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not being renewed by fresli supplies of arterial blood from the curling arteries, 
cannot effect the needful changes in the foetal blood in the placental tufts. 3. 
That the blood contained in the tufts, remaining venous, stagnates in their 
capillaries, and that the umbilical circulation is thus arrested. 4. That, as a 
consequence of this arrest, the aorta of the foetus and the ventricles of its heart 
become congested, and at the same time the brain ceases to be supplied with 
arterialized blood. 5. That, consequently, the rate of pulsation of the fcetal 
heart sinks nearly to half its normal frequency. 6. That, if these periods of 
lowered force of the foetal circulation .occur too frequently, as in tedious labour, 
or too closely together, as in very hurried parturition, the child may be born 
almost or altogether inanimate. 7. That the effects of the suspension of the 
breathing function of the placenta are intensified by pressure on the funis, or on 
the head or thorax of the foetus. 8. That where there is not some mechanical 
obstruction to respiration, such as tenacious mucus in the fauces, or the mem¬ 
branes over the face, the efficient cause of still-birth is an excessive degree of a 
condition which at birth always prevails normally, viz., congestion of the fcetal 
heart, which is to be relieved, first by bleeding from the cord, and, secondly, by 
exciting respiration. 9. That the difference between the syncopal and apoplec¬ 
tic forms of still-birth, is that in the latter there have been imperfect acts of 
respiration which, by closing the foramen ovale, have caused general venous 
congestion.—Loud. Med. liev., Oct. 1862. 

MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

79. New Cause of Death under Chloroform.—Dr. G. W. Balfour remarked 
at the meeting of the Obstetrical Society of Edinburgh, June 12, 1861, that as 
the public and the profession were indebted to an obstetric physician for the 
benefits of chloroform, the following peculiar case of death from that article, 
though strictly speaking a surgical one. could not be uninteresting to an obstet¬ 
rical society. The case occurred during the Burmese war in 1853; and was 
related in a letter from John Balfour, Esq., D. I. G., then field-surgeon to the 
army in Burmah. A soldier received a gunshot wound through the upper part 
of the thigh, and secondary hemorrhage repeatedly recurred. It was supposed 
that the profunda or one of its branches was injured, and it was determined to 
tie the femoral artery above and below the origin of the profunda;—this was 
done while the man was under chloroform. In the course of the operation the 
man, who had had his dinner previously, became sick and vomited. He subse¬ 
quently sank and shortly died from exhaustion, as was supposed. On examina¬ 
tion of the body, the profunda was found cut across by the ball, and a false 
aneurism formed at the seat of injury, and the trachea was found filled with 
vomited matters. Dr. Balfour remarked that, though an extreme case, this was 
but a sample of one very common source of danger in the use of chloroform, 
arising from its amesthetie properties interfering with the natural actions of the 
nervous system, and that the anaemic condition of the patient probably had its 
influence in favouring the fatal result, anaemia being one of the conditions most 
commonly found in all fatal cases following the using of chloroform; in which, 
however, by far the most common and constant post-mortem appearance was a 
collapsed condition of the heart, a condition rarely, if ever, found after death 
from any other cause, and favouring the supposition that death in most of such 
cases is caused by direct paralysis of that organ, a supposition further favoured 
by the fact, that death from chloroform has generally occurred when the patients 
were in the sitting or half-lying posture, when of course syncope was more likely 
to occur than when wholly recumbent, as well as by its remarkable safety in 
midwifery, in which we had a most efficient and delicate test of its action on the 
hollow involuntary muscles in its action on the uterine pains. Dr. Balfour also 
directed attention to a statement of Stanelli, that bubbles of gas had been seen 
escaping from the veins and arteries of those operated on under chloroform, and 
to the possibility, therefore, of chloroform forming gaseous bubbles within the 
vascular system, interfering with the heart’s action, and thus proving a merely 
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mechanical cause of death. He also pointed out that Dr. Casper, of Berlin, 
had distinctly made out the possibility of chronic chloroform poisoning, which 
might end fatally after hours, days, or even weeks ; and that this, though a sub¬ 
ject of extreme difficulty, was one which deserved most careful consideration, 
particularly in regard to cases of death after childbirth, in which chloroform had 
been employed, and where, from the apparent absence of any sufficient cause, 
the death had usually been referred to toxmmia. In midwifery, we have a most 
efficient test of the saturation, of the patient’s system with chloroform in its 
action on the uterine pains, and as its interference with the continuance of these 
is a signal for its partial withdrawal, there is, we may almost say, a positive 
immunity from sudden death from chloroform during labour, because the heart’s 
action continues wholly unaffected long after anaesthetics have produced com¬ 
plete cessation of the labour pains. But the long continuance of labour gene¬ 
rally, and the amount of chloroform administered during its continuance, is 
most favourable to the production of a state of clironic'poisoning, particularly 
where the patient was originally anaemic, or has become so by flooding subse¬ 
quent to parturition; and in the latter case, the loss of a very small amount of 
blood, the vital stimulant, might very readily prove fatal where the heart was 
already half paralyzed. The subject seemed to be one deserving of the most 
careful consideration. 

Bemarks were made by various members as to the inconvenience and occa¬ 
sional danger of administering chloroform to patients who had been taking food 
shortly before; and cases in point were adduced. It had been observed also 
that the same patient required a larger dose of chloroform after a meal than 
she did when she was anaesthetized fasting.—Ed. Med. Journal, Aug. 1862. 

80. Tannin as an Antidote to Strychnia.—Prof. Kdrzak gives the following 
results of experiments made by him upon rabbits and dogs, in which tannin was 
administered as the antidote to strychnia. He says that when administered in 
proper time, tannin is an excellent antidote, and the favourable results produced 
by the experiments on rabbits and dogs give every hope of analogous results 
upon man. 

It is necessary that the dose of tannin be from twenty to twenty-five times 
that of the strychnia which has been taken; and in cases of poisoning, it would 
even be prudent to make the dose of tannin much stronger still. 

The powder can be immediately employed and obtained by pulverizing nut- 
galls, and then making an infusion of this latter substance. 

An infusion of black tea may be useful when the dose of strychnia is not very 
great; coffee also possesses the same properties, but in a less degree than tea. 

The bark of the oak, which contains 8.5 in 100 of tannic acid, may be ren¬ 
dered serviceable by the facility with which it can be procured ; it is also em¬ 
ployed pulverized or in decoctions similar to that of nut-galls. 

The author mentions besides, acorns, the bark of the chestnut-tree and the wil¬ 
low, the skins of nuts, the root of tormeutil, pinks, and snakeweed as rich in tannin. 

It is important to avoid the use of vegetable acids whilst administering tannin, 
on account of the solubility in these acids of the precipitate produced by the 
tannin in the solutions of strychnia. It is the same with alcoholic drinks. In 
fact, it is important to avoid every kind of voluntary movement, and all excite¬ 
ment. of whatever nature it may be. these influences being capable of producing 
spasmodic contractions.—B. and F. Med-Chir. Rev., Oct. 1862, from Zeit&chrift 
der k. k. Gesellschaft der Aerzte zu Wein, 1862. 

81. Detection of Blood Stains. By Dr. Erdmann.—The most recent investi¬ 
gations have showm that the crystals of hasmine discovered by Erdmann are the 
only constant elements of a solid judgment as to the nature of stains of a doubt¬ 
ful nature. There is no question but that blood-globules are characteristic of 
blood; but as in many cases the stains to be submitted to analysis are not recent, 
and as the red globules become altered with great facility, their presence cannot 
serve as an infallible criterion^ As to the white corpuscles, Neuhauer has put 
in its true light the importance which has been recently attempted to be attached 
to them, by reminding microseopists that precisely similar bodies exist in urine, 
saliva, mucus, and it may be added in pus. On the other hand, a chemical ex- 


